F
ollowing the February earthquake in Christchurch, the authors' non-governmental organisation (NGO) provided counselling for local residents, as well as debriefing and supervision for a social and health NGO which organised 'imported' teams of support workers. Teams proactively approached residents in the damaged areas identifying urgent needs, and in the early stages had some access to floating GPs who had volunteered, and these provided help to residents who were unable to access their Primary Health Organisation (PHO).
Sources of continuing psychological trauma
The persistent and uncertain continuation of after shocks, some large and accompanied by roaring noise and strong jolts, provided an environment of uncertainty, and continued the experience of re-traumatisation for many residents. Residents tended to recall three earthquakes during the previous seven months, rather than two major earthquakes those outside of Christchurch recall. The largest was in September 2010, followed by a Boxing Day series of quakes, and the most destructive in February 2011. Following the September quake there has been an experience of ongoing, sometimes large daily tremors, interspersed with major aftershocks that do not necessarily reduce destructiveness. This appears to have engendered sensitisation to, rather than tolerance of, aftershocks.
In working with residents, as well as information received from debriefing teams, the authors noted several recurring themes that provided an insight into the changed perceptions and needs of the Christchurch people: Many of the above themes were common to each resident, demonstrating or reporting high levels of anxiety, irritability with others, sudden tears, and tiredness.
Primary health care role
PHOs provided immediate, much-needed health care to a large proportion of the population traumatised by the earthquake and its ongoing aftershocks. Since the February earthquake, police, health and social services reported concern at increased levels of anxiety and depression, 1 suicides, 2 alcohol abuse, 3 gambling problems 4 and family abuse. 3 Many PHO centres were damaged by the earthquake, although by the end of the first week 85% were accessible to patients. 5 Preliminary results of a survey by the Canterbury District Health Board conducted three weeks following the February earthquake identified that almost one in four respondents had sought medical help in the previous week from a doctor, nurse or general practice team, and only 2% of respondents indicated difficulties of accessing that help. 5 No data, however, were provided in the preliminary results for mood or anxiety problems. During a time when mental health stress could be expected to be elevated, the primary presenting or diagnosed conditions were coughs (16.3%), diarrhoea (10.5%), and these were reported as being at the expected rates for the time of year. Christchurch residents' help seeking from their PHOs may have been higher, they were not seeking help for their mental health issues. Physical injuries may have been perceived as being in greater need, with constant images of injury and recovery of the missing focused on by the media. In addition, whereas anxiety heightens awareness of environment risk, this often comes at a cost of reduced self-awareness. With the high casualty rate and destruction, grief, especially during the initial weeks, was a normal reaction to loss; however, many residents counselled described their primary experience to be ongoing depression, uncertainty and fear.
Higher risk possible for post-traumatic stress
Whereas many patients may experience Acute Stress Disorder for the month following the VIEwPOINT trauma, or experience other mental health conditions, not all patients affected by life-threatening events will go on to develop much longer lasting and problematic Post-Traumatic Stress Disorder (PTSD). Research indicates a wide-ranging estimate of 3% to 58% of those exposed to trauma will develop PTSD, whether or not they are affected by predisposing conditions that may raise risk. 6 The severity, proximity to, and duration of the event can override the presence or otherwise of all such predisposing factors, 6 and in the case of the Christchurch earthquakes, the widespread destruction and loss of life, central city high population impact, and ongoing unpredictable aftershocks, may well meet all three risk-raising factors.
PTSD develops over time and, by definition, cannot be diagnosed in the first month following the traumatic event. Evidence for improved outcomes through early intervention in preventing PTSD with traumatised patients, are somewhat mixed. A Cochrane review has indicated that multiple-session psychological interventions with all trauma victims, especially if appropriate symptoms are not evident, may not be effective, 7 while single session debriefing may be ineffective or even detrimental. 8 By contrast, a recent editorial supports the targeting of those trauma victims who are at high risk for PTSD, although acknowledging the difficulty in these individuals. 9 Further support for early intervention comes from a study of children displaying symptoms of traumatic stress found that recognising and managing the symptoms, together with learning coping skills, resulted in reducing the later development of PTSD by 73%. 10 The Christchurch population had been subjected to a larger, albeit less destructive earthquake six months prior to the February event. Trauma, loss, deprivation, and possibly sensitisation through ongoing aftershocks for almost six months prior to the February earthquake may well meet the most influencing factors for PTSD (severity, proximity, duration). 6 In the absence of clear guidelines as to who should receive early intervention, a case could well be made that, for the specific high-risk factors occurring in Christchurch, earlier intervention may be appropriate. Pharmacological interventions have been found to be an effective approach to addressing PTSD, 11 and combined pharmacotherapy and psychological therapy is possibly better. 12 
Comprehensive screening
The ongoing stressors in Christchurch suggest the importance of screening all patients. Opportunistically, patients may be seeking help in increased numbers, 5 and a brief, validated tool that case-finds for the identified elevated conditions appears to be serendipitous. The Case-finding and Help Assessment Tool (CHAT), developed for primary health care in NZ, tests for depression, anxiety, alcohol and other drug misuse, family violence, anger, problem gambling, smoking and exercise needs. 13 Even if help is not elected by the patient following a screen positive condition, the health professional can provide information that sows the seed for later help seeking.
Health of the health professional
Further areas of concern may be the health of the primary health care professionals themselves. The authors noted that many health providers they assessed and counselled had experienced traumatic events the day of the February earthquake, yet had since focused on the high needs of their clients or patients. The risk for vicarious trauma is a condition poorly understood of health professionals working with traumatised patients. Because of the vividness of patients' disclosures, the cumulative effects of the patients' trauma transfer to the health professional. Symptoms of PTSD have been identified in health professionals, including doctors, 14 who have not directly experienced the trauma. In the Christchurch situation, health professionals have themselves experienced the earthquakes, if not the specific life-threatening event of the patient.
Increased need for proactive approach
The role of the health professional in what has been described as the most destructive event in NZ to date, appears to be critical. Because patients may be minimising or failing to identify their failing mental health conditions, somatising their dysphoria, or perceiving the needs of others to be greater, it may be critical for primary care professionals to screen for the range of linked conditions that may affect their patients. Opportunistically addressing these health conditions early will be positive, and ultimately healing, for patients who have been subjected to a destructive event with many ongoing stressors and consequences.
